MORE THAN TWO DECADES ago, a flurry of activity in methods for preventing medication errors started when Barker completed his study on the subject at the University of Florida.' Among other things, the activity was a contributing factor in the evolution of clinical pharmacy.2 In the following 1967 editorial, Francke proposed that "more wellcontrolled studies should be undertaken of the value of placing a pharmacist on the nursing unit" to reduce errors. Now 20 years later, we would add that it would be interesting to see documented the value of having had pharmacists on the nursing units all this time. Although there is probably agreement that medication errors have been significantly reduced by the efforts of the interdisciplinary action Francke describes, it is a problem that still needs further attention. Barker continues his work,J.4hut each of us shares a measure of responsibility. Perhaps republication of Francke's editorial will encourage some new studies, for much of what he has written is still pertinent today.
As Zellmer so appropriately stated last year, "If we want to be taken seriously as health profes-sionalsi~s~~J)erts intirug-use control, we cannot become invisible when people ask, What can be done to avoid medication errors?'." act with others to produce profound effects. Today's drugs may be likened to ballistic missiles with atomic warheads, while we prescribe, dispense, and administer them as if they were bows and arrows. As man unlocks more completely the molecular and enzymatic secrets of drug action he has a parallel responsibility to establish more effective measures for their control and safe use. The bigger bites we take of the fruit of the tree of knowledge-symbol of good and evil-the greater our responsibility for the consequences.
Each of the three professions involved in prescribing, dispensing, and administering drugs makes its own characteristic errors. Physicians, for example, sometimes write incomplete or incorrect orders for drugs only recently discovered; pharmacists occasionally mislabel prescription containers, misread prescriptions, dispense drugs of poor quality resulting from incorrect storage Drug Intelligence and Clinical Pharmacy 1986 MAY VOL 20
